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NOTICE
OF
GRANT OF SECURITY INTEREST
IN

TRADEMARKS

United States Patent and Trademark Office
Gentlemen:

Please be advised that pursuant to the Security Agreement dated as of August 29, 2000 (the
“Security Agreement”) by and among the Grantors party thereto (each an “Grantor” and
collectively, the “Grantors”) and Bank of America, N.A., as Collateral Agent (the “Collateral
Agent”) for the holders of the Secured Obligations referenced therein, the undersigned Grantor has
granted a continuing security interest in and continuing lien upon, the trademarks and trademark
applications shown below to the Collateral Agent for the ratable benefit of the holders of the
Secured Obligations:

TRADEMARKS
Trademark Registration No. Status
HEALTH TOUR 1,642,255 REGISTERED
QUICK STAFF HEALTHCARE | 2,087,548 REGISTERED
SOLUTIONS, INC.

1470687
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The Grantors and the Collateral Agent, on behalf of the holders of the Secured Obligations,
hereby acknowledge and agree that the security interest in the foregoing trademarks and trademark
applications (i) may only be terminated in accordance with the terms of the Security Agreement and
(ii) is not to be construed as an assignment of any trademark or trademark application.

Very truly yours,

HEALTHCARE STAFFING SOLUTIONS, INC.

Acknowledged and Accepted:

BANK OF AMERICA, N.A,, as Collateral Agent

Name: v )r Ab WW#
Title: s, S5 ) s
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